Introduction
Most public health surveillance systems in the United States do not capture individual-level measures of socioeconomic position. Without this information, socioeconomic disparities in health outcomes can be hidden. However, US Census data can be used to describe neighborhood-level socioeconomic conditions like poverty and crowding. Place matters. Neighborhood affects health independently of personal characteristics. Thus, important trends may be elucidated by linking geocoded public health surveillance data to area-based measures of socioeconomic position, such as the percentage of residents with incomes below the federal poverty level.
Description
Panel members will each share their experience using the methods of the Public Health Disparities Geocoding Project on an infectious disease surveillance dataset. Topics covered will include:
• Working with US Census data, both decennial population files and American Community Survey estimates
• Accessing online methodological resources from the Council of State and Territorial Epidemiologists and the Public Health Disparities Geocoding Project at Harvard School of Public Health
• Identifying health department resources needed to complete similar analyses
• Establishing interdepartmental partnerships to carry out specialized methods (e.g., geocoding)
• Consulting subject matter experts to interpret results • Communicating findings for use in public health policy and action Specifically, the audience will hear from three epidemiologists who conducted similar independent analyses. The discussion will include successes and challenges in analyzing the incidence of 53 reportable communicable diseases by census tract-level poverty in New York City, an area of pronounced income inequality 2 . From Connecticut, analysis of reported Campylobacter infections from 1999-2009 will highlight the ability of this methodology to detect socioeconomic disparities within sub-groups and include interpretation of unexpected results. Finally, discussion of the analysis of influenza hospitalization data from over 70 counties in 14 states will help to illustrate the obstacles to and ultimate value of sharing data across jurisdictions. Audience members will learn how to conduct similar analyses with their own data and where to find detailed guidance.
Audience Engagement
Audience members will be asked to discuss barriers to implementing routine analysis of surveillance data within their own jurisdictions according to area-based poverty. Technical as well as conceptual questions will be answered. Audience recommendations for acting on the results of similar analyses in terms of policy and prevention measures to advance health equity will be encouraged.
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